2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 24, 2008 08:00 A
DOCUMENT # P96000002374 B Secretary of State

1. Entily Name

ATLAS HAULING, INC.

Frincipal Piace of Business Mailing Address
1703 W RIVER DRIVE 1703 W RIVER DRIVE
MARGATE, FL 33063 US MARGATE, FL 33063 US

AR

02182008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE —
. 65-0625053 Nat Applicable

O $8.75 additional
Fee Required

5. Certificats of Status Desired

6. Name and Address of Current Registered Agent

1508 W RIVER DRIVE DO NOT WRITE
MARGATE, FL 33063 ' . lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am famihar wilh, and accept
the obligations of ragistered agent. .

SIGNATURE
Signature, lyped or prnied nama of registered agant and litle ! applicable (NOTE Regsisiod Agent SIQnalur@ (8Qured when rgustalng) DATE
FILE NOW!II FEE IS $150.00 8 Elecion Cemoaign { nanceg f{i-gﬁo'\gav Be LNOnORE TN
ibution. eas _ e ..
Aftor May 1, 2008 Fee will be $550.00 04 /D8 08-20033-004 150, 10
10. QOFFICERS AND DIRECTORS |
TITLE DP
NAME LEONOWITZ, DAVID

STREETADDRESS | 1703 W RIVER DRIVE
CITY-ST-2IP MARGATE, FL 33063

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

iy ' IN THIS SPACE

NAME
STREET ADORESS
GITY-ST-7IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby certify that the information supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as f made under oath; that t am an oftcer or drrector
of the corporation or the receiver or trustee empowered 10 execule 1his report as required by Chapter 607, Florida Statules; and that my name appears «n Block 10 or Block 11 it
changed, or on an auac@wnh am addrass, with all other like empowered

SIGNATURE: wﬂ%)&-\m David Leswswitv J;’//Zﬁf Fsy-215- 1538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytime Phone ¥




